
[n] COUNCIL COMMUNICATION 

AGENDA rmE: 

MEETlNG DATE: October 19.1994 

PREPARED BY: City Clerk 

Communicatioru (September 29,1994 through Ocbber 12.1994) 

RECOMMENDED ACTION: NO action - tnformatkn ~nb. 

BACKGROUND INFORMATION Copies of applicatkns for Alcoholic Beverage Control License 
have been mceived from the State of C a l i i  Department of 
Alcoholic Beverage Control for the following: 

a) Food 4 Less, 2340 West Kettleman Lane, Lodi. Off sale Beer and Wine, Original License; 
and 

b) Georgia Perlegos. Save Mart 1340 South Hutchins Street, Lodi. Off Sak General License, 
Person to Person Transfer. 

2340 West Kettleman Lane is zoned C-S. General Shopping. and 1340 South Hutchins Street is zoned 
(2-2, General Commercial. These are appropiate zonings for these types of Alcohdic Beverage Control 
licenses. 

FUNDING: None required. 
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Departmh of Alcoholic Beverage Control Fi 1e Number. . . . . . . . . . . .301178 

31 East Channel Street. 
P.O. Drawer IS0 
Stockton. CA 95201 

Receipt Number.. . . -. . . .I005321 
Geographical Code.. . . . . . .3m2 
copies Mailed Date /n ,?.p 
Issued Date 

Room 168 

(209) 948-7739 
DI!jTRI(=T SERVING LOCATION: STOCKTON 
Name of Business: FOOD 4 LESS 
Location of Business: 

Number and Street 2340 W KETTLEhlAN LN 
City. State Zip Code LODI CA 35242 
County SAN ' JOAQUIN 

Is premise inside city limits? 
Mailing Address: 

(If different from 255 E hlARCH LN 
premise address) STOCKTON CA 95207 

If  premise licensed: 
Type of license 

Transferor's namcs/licrnsr: 
.. -rfn* rransacrionm F-PP T,.c E s  

-I 

1. 20 OFF-SALE BEER X J D  ORIGIXAL 
2. 20 OFF-SALE BEER AND AKiWUAL FEE 

$100.00 : PJA YES 0 CCT 07.1994 
NA YES 0 CCT 07.1994 $34.00 : 

TOTAL $134.00 
Havc you cvcr violated any provisions of thc Alcoholic Bcvcragc Control 
Control Act. or r c g u l ~ ~ i o n s  of the depanmcnt pertaining to thc Acl:' N 0 

H w c  you cvcr bccn 
convicted of J fclony'! N 0 

Explain anv 'Yes" answer l o  Ihc ahovc quesllonr on an attachment which shall he dcerncd part of thts appltcalion. 

Applicant agrccs  ( a )  that any manager cmploycd in o n - s d c  l icensed prcmisc wi l l  h a w  a l l  thc . .  

qualifications-of a liccnscc. and- ( h )  thai  he wii l  not violale or E;IUSC or pcrmit 10 bc violatcd any of the 
provisions of  thc Alcoholic Bcvcragc Control Act. 

STATE OF CALIFORNIA County of SAN JOAQUIN Daw OCT 07,1994 
4 

U d r f  pnalry of perjury. cach pnon v h  sifnalurc appears below. ccilifir8 and my*: ! I )  Hc i s  an applicant. M mc of the applirmtr. u1 ail 
catculive officcr of Ihr applicanl corporation. named i n  the foregoing applicalton. duly authorized to makc this application on 11% brhdf. 121 
that hc ha. mad thc forcgoing and know [he content. ihcrcof and that cach of thc above slalctnrnls ihrrrin madc arc Iruc; 13) 
pcrcon oihcr ihan the applicant or applicant. has any direct or indirrc! intrrc\l in thc applicanl M applicant's bUWlc88 lo k COndUClCd 
undcr Ihc IiCtnSC(r) tor which this applica~iian is mads; [ J )  that Ihc translcr applicaciun of propused transfcr IS no1 made lo Qllrf) IhC 
payment of a loan or tu fulf i l l  an agrwmcnr cntsrrd into morc than nincty 1901 days prcccding the Jay on which the Iranrfcr applicnion 1s 

fillcd with thc (kpartmciit or to gain or er~ihl irh  a prercrcncc to or rtw any creditor 01 tranrfcrcrr or IO JefrauJ or inlure any crcd~t~X of 
lfanrfercrr: ( 5 )  that the trandcr applicalcun may hc. uilhdraun by either Ihc applicanl [w thc ticcn8cc with no resulting liahiliiy lo Ihr 
Drpartmcnt. 

thal 

Applicant Name(s) Applicant Signature(s) 

IDODIE INC I 

:I 



TO: . T t c - ’ :  -1 l a  

.. , Department of Alcoholic Beverage Control F i l e  N u m b e r . .  -. . . . . :’. !‘.@f4pr.,3.. “’L‘ 

Receipt NuFhsr .... ..... f 5 611’- ‘ 
Geograph ica ’1 Code. . . . . . . .3W2 
Copies E.!ailed D a t a  

31 East Channel Street, Room 168 
P.O. Drawer 150 
Stockton. CA 95201 Issued D a t e  

DISTRICT SERVING LOCATION: STOCKTOY 
Name of Busincss: S A V E  MART 
Location of Business: 

(209) 918-7739 

Number and Strcct 1340 S HUTCHINS 
City. St31c Zip Code LODI CA 95240 
County SAN JOAQUIN 

Is premise inside city limits? 
hlailing Address: 

( I f  different froiii 4YO3 ANTlOClI ST 
prcriiisc ddrsss)  UNI0;Y CITY CA 94587 

I f  premise licensed: 
Type of license 

Transferor’s namcdlicensc: PEHLECOS GEORGIA 233922 

L<”.a”S.a T:pP -m W P a L e  prr 

:. 2 1  OFF-SALE CFJlEPAL PERSCN TO PEP.SO:I TPXIS FIA YES 0 ocf 06.1994 $127J.O1 : 
YES 0 OCT 06.1934 $ 4 4 6 . 0 5  : ..- 57a.c: : 

2. 21 OFF-SALE CE:IEP;\L R E X X A L  FEE ?IA 
3 .  IIX r!O LICELISE TYPE STATE FI:IGEP.PR~tiTS NA i:S 0 OC-T 06 .1994  

1 

T O T A L  s 1793.03 
H a w  you cvcr wiolatcd m y  provisions of thc Alcoholic Bcvcrapc Control 
Control Act. or rcgularions of thc dcpartmcnl pertaining to thc Act’! N 0 

Haw you cvcr hccn 
convicted of a felony'! 
Explain any “Ye\‘ anrwer lo thc Jhovc quc\tion.c on an altlchmcnl which shall bc dccmcd par1 of this applicalirm 

Applic:ini agrees (3) th3t any ni3nagc.r cmploycd in on-sale  liccnscd prsmisc wil l  h a w  a l l  thc 
quilifications of a liccnscc. and (h)  th;it hc wil l  not violatc or causc or pcriui t  to hc v iu latsd any of lhc 
provisions of thu Alcoholic Bcvcragc Control Act. 

STATE OF CALIFORNIA County of SAX J O A Q U I N  Datc OCT 06,lYYJ 

N 0 

3 

Undcr pcnalry of pcrjury. each y c r w  uhiu \ i$ i i .wrc appear- bclou. ccnifm a d  -a>* 4 I b N c  I\ an applicaaal.. UI one ul the applicant*. ru an 
ckccutivc offircr of thc applicant curpuralioii. named in thr. fortgoing applicniun. July aulhunrcd tu mrLc th&* appliczl;on on 11- k h a l f .  t * b  
that hc har rrid Ihr. firrcpibing and L n m r  the contrnt\  rhcrcuf and that each of thr a t m r  *Ialcmcnl% ihcrcin made arc Ifur. 11) that m~ 
pcnon uihcr t h m  Ihs applicant or applicant, hJ, an! dlrcc1 or inJiirct inlrrc*t in lhc applicant or applicrmt’s hu%incs8  lo k Ctlnduclr.d 
under thc ~ l C c n r c l 8 ~  for mhich thtr application I\ m.Jc. ( 4 )  thal the Iran&r application M prupu\r-rl Wan-fcr 18 IMM ma& Iu 8rrl*f! ihc 
pa!nicnl of a loan or lo fulfill an ayrcetiwnt c n t c t d  iiito ni,w than nlncty I ’ M h  dab\ prccrd inp  thc Jay  m r h i c h  the crandcr applir.alrun I\ 

fillr,l with lhc I>cpirtiilcnl or lo faan or c\Iahli%h 2 prefcrrncc la or for any crcdilirr ur tran*fcrw or 10 defraud M inpcr any EfCJi l iw of 
trm*fcror. I S 1  Ih31 the t rm\fcr  application nil)  bc wiihdraun by ci1hr.r Ihc appl i ran l  o r  Ihc l ic In \cc  niih no r rw8l t in l  Irahillt) In lhc 
Dr pa r I nicnl 

A p pl ic a n t N sinc( s) Applicant Signaliirt(s) 

. .  

‘I 
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APPLICATION TO TRANSFER LICgNSE 
' , ~ m ~  Surinder Singh B a i n s  an Jasb inder  K. Bains 

e I l 
CANCELLATION O~mmediatety O~ponlstuarue Oothsr: 

I 

rcsctirated or  reiart.ccd. 

I 1 

. REQUEST FOR SURRENDER OF RETAIL LICENSE FOR TEMPORARY PERMIT 
UNDER S E m O N  Z W S . S ( b )  OFTHE ALCOHOUC BEVERAGE CONIROL ACT 

18 TEYPOAARV P E M  NUUBUI 19 ECFECtM D I E  17 SURRENDER DAiE 

21. TRANSFEREE 

APPLICATION FOR: 
0 Temporary Retad Permit 0 Duplicate License: 0 -ger 

0 Portable Bar License 0 Private Warehouse NANL- 

0 Caterer's Permit 0 09 Importets License WYEt 

0 Controlled Access Cabinet 0 12 Importer's License 0 Food Lessee 

22. V W * ~ . T S  d k rsrrprpI red LO- b corema b d .  2 3 w -  14 MTX 

SIGNATURE X 0 
au*rrcrqoMu 

I I 


